ABSTRACT-Objective: To evaluate the stress presence and its influence in the quality of life of patients with chronic daily headache (CDH). Method: A hundred patients with at least 18 years old, with primary headache with duration greater than 4 hours a day, and frequency of 15 or more days monthly for at least three months were studied. Lipp´s Inventory of Stress Symptoms and the Medical Outcomes Study Short Form (SF-36) were used. Results: Stress was observed in 90% of the patients; nearly half of them was in the phase almost exhaustion. Patients with stress when compared with the ones with no stress presented significantly lower scores in all the domains of SF-36; except in physical functioning. The resistance phase presented scores significantly higher than almost exhaustion; except for bodily pain. Conclusion: The majority of the patients presented stress with significant reduction in their quality of life. Consequently, the stress could be related with both the development and the maintenance of CDH.
The term chronic daily headache (CDH) comprises a group of headaches that manifests in 15 or more days a month, lasting more than 4 hours, including the headaches associated with the excessive use of medication 1 . The prevalence in the general population ranges from 3 to 5%, and women are the most affected [2] [3] [4] . Several factors are related with CDH development: abnormal profi le of the personality; stress; the excessive use of symptomatic medication; arterial hypertension; the use of contraceptives or estrogen replacement and traumatic life events 5 . Excessive use of medication is considered the main progression factor for the CDH stage 6 , however, the stress is mentioned as one of the most frequent factors in precipitating and worsening headache episodes 7, 8 . Stress represents the tension sensation, anguish and discomfort that an individual can experiment. Those sensations would be consequence of important emotional events and or physical and mental disorders. Basically, stress development depends on both the interpretation of the triggering factors and the coping strategies. The personality characteristics can also determine the individual's answer to stress 9 . At fi rst, Selye proposed the stress development into three phases:
Chronic headache: stress and quality of life Galego et al. alert, resistance and exhaustion. Due to the fact that the resistance phase is very extensive, Lipp et al. 10 proposed a fourth phase of stress development namely the almost exhaustion. Therefore in Lipp´s model, the stress could develop in the following way: alert phase, resistance, almost exhaustion and exhaustion.
Headache is a subjective complaint that in its primary form is not detected by specifi c examinations; moreover, it does not increase the mortality. Impairments associated with headaches were considered less significant than those attributed to the systemic chronic diseases. However, patients with chronic headaches complain about signifi cant well-being impairment with damage in their quality of life 11 . Most studies have reported the consequences of migraine in the quality of life [12] [13] [14] [15] [16] [17] ; few reported the quality of life of patients with CDH [18] [19] [20] [21] [22] . When compared to the general population, the patients with CDH present signifi cant reduction in all SF-36 domains 22 . Besides daily headache, other factors such as depression, anxiety and stress can affect the quality of life of patients with CDH.
The objective of this study was to evaluate the stress presence and its infl uence in the quality of life of patients with CDH.
METHOD
A hundred patients, both sexes, at least 18 years old were prospectively studied. They were assisted at the headache inpatient unit of Hospital de Base, São José do Rio Preto, SP. The inclusion criterion was the presence of primary headache, with duration greater than 4 hours a day and frequency of 15 or more days monthly for at least three months. The patients were admitted in the study consecutively, after their informed and free consent term on the research objectives. This project was approved by the Committee of Ethics in Research of Medical School, São José do Rio Preto, SP.
The diagnosis of the type or types of the present headaches was made according to The International Classifi cation of Headache Disorders, 2 nd Edition 23 . In the selected patients, Lipp´s Inventory of Stress Symptoms for Adults (ISSL) 24 was applied to observe the presence and the stress level; the Medical Outcomes Study Short Form (SF-36) 25 , to evaluate the quality of life. ISSL, a research instrument, validated by Lipp and Guevara in 1994 26 , is used to evaluate if the patient has stress, in which phase is (alert, resistance, almost exhaustion or exhaustion) and if the symptoms indicate physical or psychological stress.
SF-36, a generic questionnaire, translated and validated for the Portuguese language 27 is used to evaluate the quality of life related to health. It has 36 items that include 8 domains: physical functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional and mental health. Each SF-36 domain presents a fi nal score ranging from 0 to 100. Zero indicates the worst life quality related to the health and 100 the best.
Patients with chronic organic diseases were not included in the study. In the statistical analysis, comparisons of two means were performed by the test t and medians were compared by Mood's Median Test. The level of signifi cance 0.05 was adopted.
RESULTS
At the fi rst consultation, the patients' mean age was 38.8 years with an 11.7 standard deviation, ranging from18 to 73 years. Figure 1 shows the distribution according to gender and the patients' age groups with CDH. Women were the majority in this group (87%). The mean duration of CDH was 4.0 years with standard deviation of 5.6 years, varying between three months and 30 years of duration.
Applying the criteria of the second edition of the International Classifi cation of Headaches, 17 different types of diagnosis were necessary to classify all the 100 patients with CDH. Table 1 shows the distribution of the different types of diagnosis obtained.
The stress presence, the stress phase and the type of the predominant symptom (psychological or physical) were observed in the patients through ISSL. Stress was found in 90% of the patients. The distribution of the patients´ stress phases is showed in Figure 2 . Among those that presented stress, the prevalence of symptoms in 94.5% was psychological; in 3.3% physical, and in 2.2% combined symptoms. Stress phases were compared with the scores in the eight domains of the SF-36 obtained by the patients. This comparison was made between the resistance, almost exhaustion and exhaustion phases since only two patients were found in the alert phase of stress (Fig 3) .
DISCUSSION
Primary chronic headaches as migraine and tension-type headache are frequently associated to the psychological stress 7, 8 . In relation to CDH, Galego et al. 28 found the emotional stress as the main precipitating factor (75%) of headache to transformed migraine. Stress is also mentioned as a development factor for CDH 6 .
In our study, stress was observed in 90% of the patients, and the great majority (94.5%) presented the symptoms of psychological stress. This suggests that the anxiety symptoms, tension, distress, insomnia, diffi culties with the memory, excessive concern, emotional instability and relaxing diffi culties are frequent in patients with CDH.
According to the distribution of stress phases, approximately half (51.1%) of the patients was in the phase of almost exhaustion. In that phase, the patients although presenting some distress and other symptoms, they are still able to work, but with some limitation 29 .
Comparing SF-36 scores among patients with CDH presenting stress and the ones without stress; except for the domain physical functioning, the fi rst presented scores signifi cantly lower in all the domains. This may indicate the stress negative infl uence on the quality of life of the patients with CDH.
We also compared the stress phases with the scores obtained by the patients in each of the SF-36 domains. Except for the bodily pain domain, the patients have presented scores signifi cantly higher in the resistance phase than those in the phase of almost exhaustion. However, the patients in the exhaustion phase, except for role physical, have not presented signifi cant differences comparing with those in the resistance phase.
Compared to the resistance phase, the patients in the exhaustion phase should also present an inferior quality of life, this is what is expected. Due to its own defi nition, in exhaustion phase there is a lack of resistance with psychological and physical exhaustion and, consequently, some diseases can appear 29 . In this phase, the individual may become anergic with no satisfactorily answer to negative or positive environmental stimuli. This may suggest that in the exhaustion phase of the stress, the SF-36 questionnaire could be less sensitive in measuring the life quality with fewer reliable results.
In our study the great majority of patients presented stress with signifi cant reduction in their quality of life. Consequently, the stress could be considered as a factor either in the development and maintenance of daily or almost daily headaches. Therefore, identifying the presence and the stress level of patients with CDH can provide important information for the therapeutic approaches. 
